. The use of spiral CT to examine venous structures in the thorax and upper limbs has not, to our knowledge, been previously described.
Full assessment for potential thrombus in the superior vena cava or a major tributary in a patient in whom malignant tumors are of primary concern would normally require not only contrast-enhanced thoracic CT but bilateral upper extremity phlebography. Such an approach would entail the use of large amounts of iodinated contrast media and multipIe departmental resources. We report a case in which we used spiral CT with three-dimensional reconstruction to generate phlebographic images of subclavian vein thrombosis.
Case Report
A 54-year-old woman with a 45 pack-year smoking history had progressive pain in the left shoulder and edema in the left arm and face for 2 weeks.
Posteroanterior and lateral radiographs showed hilar fullness. A request was made for upper extremity phlebographic and thoracic CT assessment.
To avoid the need for two examinations, the spiral CT technique was modified to gain information regarding the venous structures of interest.
The patient was positioned on a fourth-generation CT scanner (Somatom PIus-S; Siemens Medical Systems, Erlangen, Germany) with the arms lying along the body, rather than extending above the head, in order to maintain the upper extremities within the imaging volume. In addition, IV access was established into both arms, the left at the forearm and the right at the wrist, with a 20-gauge angio- An axial image of the upper thorax (Fig. 1A) showed the right subclavian vein with contrast material in it, whereas the left subclavian vein terminated in a soft-tissue mass with additional collateral vessels seen around the left humerus and along the anterior chest wail. Closer inspection of the area of the left subclavian vein showed that the contrast material terminated in a meniscal filling defect, which subsequent MR angiography showed to be a thrombus with a mass encasing the vessel. This was later proved to be adenocarcinoma. 
